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PATIENT:

Fisher, Brenda

DATE:

September 26, 2024

DATE OF BIRTH:
01/01/1960

Dear Erica:

Thank you, for sending Brenda Fisher, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old female who has a past history of asthma, had an episode of COVID-19 infection in 2020. The patient has been experiencing tightness in her chest, occasional cough, wheezing, and shortness of breath with activity since then. The patient also has a history of obstructive sleep apnea for which she has been using a CPAP mask nightly since the past six years. She has gained weight. She also complains of nasal congestion, postnasal drip, and sinus drainage.

PAST MEDICAL HISTORY: The patient’s past history has included history for recurrent bronchitis, asthmatic attacks, history for deviated septum surgery, and history for two laparoscopies. She had five D&Cs, history for hysterectomy, and bladder suspension surgery in 1990. She had repair of the right knee for quadriceps tendon rupture, LASIC surgery in 2004, MI with cardiac catheterization and stenting in August 2021. She has hyperlipidemia. There is history for hypertension. Past history also includes hyperlipidemia, celiac disease, and history of fatty liver.

ALLERGIES: PYRIDIUM, STATINS, and PRALUENT.

MEDICATIONS: Aspirin one daily, metoprolol 25 mg b.i.d., levothyroxine 88 mcg a day, valsartan 80 mg b.i.d., pramipexole 0.125 mg q.i.d., and Repatha 140 mg injection every two weeks.

FAMILY HISTORY: The patient’s mother died of lung cancer. Father died of bladder cancer.

HABITS: The patient smoked one and half pack per day for 22 years and then quit. Drinks alcohol moderately daily. She worked in an office till retirement.

SYSTEM REVIEW: The patient had no recent weight loss. No fatigue or fever. No double vision, cataracts, or glaucoma. No urinary frequency but has burning. She has hay fever and asthmatic symptoms. She also has shortness of breath, wheezing, heartburn, and nausea. She has no diarrhea or constipation. She has occasional chest pains, arm pain, calf muscle pains, and palpitations. She has no depression or anxiety. No easy bruising. She has joint pains and muscle stiffness. She has headaches and numbness of the extremities. No memory loss. No seizures.
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PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is alert and in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 130/80. Pulse 62. Respiration 20. Temperature 97.2. Weight 204 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lung fields are essentially clear. There are no wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Minimal edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Chronic dyspnea with reactive airways.

2. History of asthma and recurrent bronchitis.

3. Hypothyroidism.

4. Hyperlipidemia.

5. Hypertension.

6. Obstructive sleep apnea.

PLAN: The patient has been advised to get a CT of the chest and a complete pulmonary function study, also get a CBC, IgE level, and total eosinophil count. She was advised to use a Ventolin HFA inhaler two puffs q.i.d. p.r.n. The patient will continue using CPAP mask nightly at 7 cm H2O pressure and full face mask. Come in for followup visit for approximately four weeks.

Thank you, for this consultation.
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